Background and Aims: Psoriasis is a chronic inflammatory skin disease that has been associated various inflammatory comorbidities such as cardiovascular disease and uveitis. Asthma involves inflammation of the airway. The two diseases share inflammatory cytokine-mediated mechanisms.
confidence interval (CI) 1.20-1.37) and risk (HR 1.38; 95% CI 1.23-1.54) for asthma. A subgroup analysis revealed no difference in the odds for asthma between patients with mild and severe psoriasis (P = 0.29), nor between paediatric and adult patients with psoriasis (P = 0.56). Background and Aims: In 2017, 2.03% of total deaths in Nepal were asthma-related. There is a paucity of recent data about the prevalence and management methods for asthma.
Conclusion

Methods:
We conducted an observation-based survey with 129 physicians and paediatricians from 135 locations in Nepal to understand practice patterns of doctors and challenges faced by them while treating asthma in Nepal.
Results: >44% doctors encountered atleast 5 asthma patients daily.
37% doctors said most of their patients were under 12 years of age. 36.8% doctors always used spirometry for diagnosing asthma. Doctors asked for follow-up every 3 months, however, monthly follow-up was practiced for patients with uncontrolled asthma. Budesonide was doctors' most preferred inhaled corticosteroid followed by fluticasone. Salmeterol/ fluticasone was the most preferred (69%) ICS/LABA combination followed by formoterol/budesonide (58%). Maximum doctors (84%) prescribed salbutamol as reliever and only 12% preferred SMART therapy with formoterol/budesonide. 1 in 5 doctors prescribed inhalation therapy to all patients. >60% doctors believed more than 40% patients were apprehensive to use inhalers. Doctors believed the most common reasons for patients not willing to use inhalation therapy were fear of addiction and lack of awareness. Both pMDI and DPI were equally preferred by doctors. Only 16% doctors perceived good adherence (>80%) to inhaled therapy in >70% of their patients. Almost all doctors checked inhalation technique either at every visit (40%) or on suspecting wrong technique (58%).
Almost 80% doctors believed that incorrect inhaler technique was the most common reason for poor asthma control. Main reasons for nonadherence were skipping medication in absence of symptoms and wrong inhaler technique.
Conclusion:
Use of spirometry can be increased for diagnosing asthma. Practice of inhalation therapy is limited for patients with asthma and can be encouraged. Incorrect technique and non-adherence were perceived as major factors responsible for poor asthma control. 
